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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-039185 " -

ODEFPARTMENT OF PUBLIC HEALTH AND WEL FARE
Reciatration Drsmrier N ] 3 oy Recistation Distict N 3 ol 5{_ STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. . ___ "% w rimary Registration District No. | ————

ON THIS STUB D NV 1 & sary

1. PLACE OF DEaTh® =+ Vv TJUJ 2. USUAL RESIDEMNCE (Where deceasad lived. If institution: Residence befare
a. COUNTY . a. STATE b. LOUNTY

d rdesly Missouri @.aa Gir,

b. CITY (If vutside corporate limits, give TOWNSHIP anly) Length of s1ay in 1b €. CoITY Inside Limits

R

'I'OWN N . TOWN Y N
—mﬁﬂ—m 34 vrae. Cape 1] rardeau eslfil] No [
c, FULL NAME OF (1f NOT in hospiral, give logstion) lesda Limits d. STREET (if cuiside, give location) Reside on Ferm

T TUTION, YaQl N ADDRESS
°N SEMD Hospital e1gd NeO 1759 Lagay Yor O Nek)

admission)

VS 300
Rev, 4/59

'nivy |
hi67

TDATE AMENDED

3. NAME OF DECEASED First Middle Last 4, DATE Month ) Day Year

Gertrude Clara Lampley vEATH Oct. 29, 1963

(Type or print)

3

4 ) ’ 5. SEX 6. COLOR OR RACE 7. Married B1 Nover Married (] [8. DATE OF BIRTH | 9- AGE (Ias) birihday} [IF UNDER 1 YEAR | IF UNDER 24 HR
5 Female white Widowed (] Divorced [] 10-29-1907 56 Months | Days | Hours | Min.
&

7

8

e T A e e A e e, = —

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUFSINESS OR INDUSTRY| 11, BIRTHPLACE {City and ntate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, evan if retired)

Secretary Qffice Teco, Washington U. 3. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF HUSBAND OR WIFE

Henry Crumpecker _QOlara Edwards GGlenn W, Lempley
15. WAS DECEASED EVER IN U.5. ARMED FORCE| =Y NO. [17- INFORMANT Address

(Yes, no, or unknown) ,(If yes, give war or dates

N (11 2 Glapn Logoloyr Capge Gir,, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for [a), (b), and [c). o i INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY; ONSET AND DEATH

- IMMEDIATE CAUSE (a) Qbronaly Artery thrombosis ? minuteg

"Slo

10

1

13 !:ﬂ

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
sbove caure (a),
atating the under-
lying cause last. DUE TO (z)

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH bBut not related 1o the terminal PART 111, If deceased was female wa
disesse condition given in PART | (a) thate a pregnancy in lest 90 days.

I O Yes ] E1 No I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OGCURRED- (Enter nature of Injury in PART | or PART Il of item 18.)
PERFORMED? 0O (m] a
YESg NO O

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m,
P.m.

20d. INJURY GCCURRED 20e. PLACE OF INJURY {a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (3 farm, factory, strest, office bidg., etc.)

NOT \.N'HII.E AT WORK O
21. | attended the deceassd from 9_24 -54 to. 7-14 -65 7"1" 3_5

Death occurred at ! 10 p M m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. s:suz { ” title) 27h. ADDRESS [22c. DATE SIGNED
] Zic. NEE; OF CEMETERY OR CREMATORY

23a7BURIAL, CREMATION, | 23b. DATE . LOCATION (City, tawn, or county) [State)
REMOVAL (Specify)
urial 10-31-63 Memorial Park Oemetery Qape Girardeau, Mo,

‘I‘Br‘ﬁ'ﬁgﬁnmecmn ADUNESS 25, DATE RECD. 8Y LDCAL REG. | 26. (REGISTRAR'S SIGNATURE
Ford & Sone Qape Glrardeau, Mo, {f~11~- 6-3 FI«q_.—._ J(‘a‘,ad&_

(Licensed Embaimar's Statement on Reverws Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL-CERTIFICATION

.

her .
and Jast saw iy alive on

USE BLACK INK

TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. qhg\
Student i \b‘ A ! -
v

Signature of Student Embalmer

Licensed Embalmer No. > b\) ?

P.O. Addrescﬁ'ﬂimh__“%ﬁm 2

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
¢If'embalmed by a STUDENT, he also shall sign in his -OWN handwrmng
If this body is not embalmed, fact should be so slated above.




